2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am
Secretary of State

| DOCUMENT # L04000052036

1. Entity Name
1470 DIXIE, LLC

01-19-2006 90063 043 ****50.00

Principal Place of Business Mailing Address

3700 S. GCEAN BLVD., APT. #210B % KRONICK
HIGHLAND BEACH, FL 33487 PQ BOX 812074 ,
BOCA RATON, LF 33481
2 s v ORI
Suite, Apt. #, stc. Suite, Apl. #, etc, 01122006 Chg-LLC CR2E083 (11/05) H?
City & State City & State 4. FEI Number Applied For
20-1449474 Not Applicable
Zp .lC0unLry Zip Country 5. Cerlificate of Status Desired O ?ese ggql'ﬁ:’ed(;ﬁo"m

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEINER & ARONSON, P.A.

% JASON S. MANKQOFF

102 NORTH SWINTON AVENUE
DE BEACH, FL 33444

e GENE KRONJCK
3700 Sour Peean Buvpd.-Aer 2108
* HipHLAND BLUD, _ FL 33387

the obligations pifedis agent.

SIGNATUR

8. “he above named eniity submils this stalement for the purposa of changing its registered office or registered agent, or both, in the State of Flonc'/m

familiar with, Tna accept

/ a' I/o/&co(;

INOTE: Registered Agenl signature requirad when reinstating) / DATE L

Signalure, trped or printed mame of registered agent and title if applicable.

11. | hereby certily thal Ihe information
indicatec on this report is trug an:
limited liability company or the g,

SIGNATURE:

Filing Feg, 0.00 Make check payable to
Due by M:y 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TILE [ Change [ Addition
NAME KRONICK, GENE NAME
STREET ADDRESS | 3700 S. OCEAN BLVD., APT. #210B STREET ADDRESS
CITY-ST-ZiP HIGHLAND BEACH, FL 33487 Ciy-s1-2IP
THLE MGRM ] Belele TIE [ Change [ Addition
NAME KATZ, MICHAEL RAME
STREET ADGRESS | 29 BROADWAY STREET ADDRESS
CITY-ST-21P NEW YORK, NY 10006 CITY-SI1-ZIP
THLE [ Delste TITLE [ Change [ Addifion
RAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 pelete TMLE [ Change [ Addilion
NAME HAME
STHEET ADDRESS STREET ADDRESS
CIFY-$1-21P Ciry-§1-2IP
(s J Delete TTeE ) Change [ Adcition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1 i CIry-51-2IP
TITLE [ Delele TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2IP yai cmr-syzw

Il have the sapfe legal effect as it made under galh: that | am a managing member or manager of the
ecute this repgyl as required by Chapter 608, Florida Statutes.

plions contained in Chapter 119, Florida Statutes. | further cerlify that the infarmation

102 b0 s/ Gy BT

SIGNATURE A TYPED OR *INTED NAME DF}(GNING IIANAGING‘;EMB . MANAGER, OR AUTHORIZED REPRESENTATIVE I

Date Dayteme Phone #

L4

7

/



